to BSN graduates limited their meaning of patient safety to their own actions at the bedside. This study only touches on the potential for significant differences among differently prepared BSNs who, upon graduation, are all considered to be optimally prepared. Additional research could identify other differences and begin to determine how these differences relate back to the education the RNs received.
Why is this important? Recommendations in support of BSN education have spawned a veritable industry of ADN to BSN completion programs throughout the country. More than 700 programs existed as of 2017, meaning there are now more ADN to BSN than 4-year degree programs. The ADN to BSN programs are heterogeneous, with no standard curriculum or length of study, and many are online only. Most programs do not require additional clinical rotations (American Association of Colleges of Nursing, 2015) .
Are ADN to BSN programs the solution? Do they improve patient safety simply by increasing the percentage of BSNs at the bedside? Currently, we do not have the answer. There is research addressing the barriers ADN nurses must overcome to enroll in these programs (Anbari, 2015; Girard, Hoeksel, Vandermause, & Eddy, 2017) . Other research suggests that RNs who graduate from these programs do not feel the additional education made much difference in their practice (Anbari & Vogelsmeier, 2018) . This is not surprising, because we simply do not have an understanding of the underlying reasons for better performance by BSN nurses. Furthermore, ADNs view the BSN degree as a way to advance their career and/or obtain a graduate degree, but not necessarily as a way to improve their nursing practice (Anbari & Vogelsmeier, 2018; Matthias & Kim-Godwin, 2016) .
The critical question is whether traditional BSNs and ADN to BSN graduates are equivalent as to their influence on patient outcome parameters. Understanding this issue in a more meaningful and tangible way will require multiple research efforts. In all likelihood, research collaboration across schools of nursing would be required to reach evidence-supported conclusions to inform policy and curriculum development.
Perhaps we could approach it the other way. We need to understand why BSN nurses do better than ADN nurses and inject those findings into our ADN to BSN programs. This needs to be established by evidence before ADN to BSN programs can be further justified or recommended. We should have a deeper understanding of the answers to these questions; otherwise, how can ADN to BSN program directors know which knowledge, skills, and attitudes to teach to their students?
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